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Objective: Conjoined twins represent a very rare and challeng-
ing congenital malformation. The objective is to describe the car-
diac involvement in two cases of thoraco-omphalopagus conjoined
twins. Our aim is to describe echocardiographic ﬁndings in delin-
eating the degree of cardiac fusion in this unusual condition.
Methods: Two conjoined twins presented in our centre between
2009 and 2010 were assessed. Echocardiographic data was ana-
lysed together with X-rays.
Twins are classiﬁed according to degree of cardiac fusion, and
the major site of union as Thoracopagus (joined at the thoracic le-
vel), omphalopagus (joined at the abdomen ). Other forms are
pyopagus (sacral fusion), ischiopagus, and craniopagus.
Results: First twins were premature, born at 32 weeks of gesta-
tion with poor APGAR score. Echo study showed single heart
with DORV, moderate VSD, ASD primum, severe PVS, hypo-
plastic PA branches.
Second twins were born at 27 weeks with poor APGAR score
through caesarian section. The echo study was done and showed
that left sided twin had normal cardiac chambers, but large
ASD and many thrombi. Both hearts were fused at the level of at-
ria and ventricles and shared common pericardium. Right sided
heart connected through large hole at the atrial level with DORV,
hypoplastic left ventricle, and PVS.
Conclusions: Echocardiography describes cardiac fusion, intra-
cardiac, and ventricular function in the majority of twins with tho-
racic level fusion. It is essential in assessing feasibility of
separation and determines outcome. The outcome in twins with
fused hearts remains poor.
doi:10.1016/j.jsha.2011.02.076
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Abstract: Northwest Armed Forces Hospital Tabuk, Saudi
Arabia We present a case of right sided diphragmatic hernia
in a three years old girl.The child had a Ventricular Septal de-
fect (VSD) closure via median sternotomy one year ago. The
child also had a permanent pacemaker implanted for heart
block after VSD closure on bypass. She presented one year later
with some shortness of breath. Chest X-ray at that stage was
interpreted as ‘‘eventeration’’ of left Hemidiaphragm. In the
subsequent months she was readmitted with respiratory symp-
toms.Herniation of gut loops in left pleural cavity were con-
ﬁrmed on X-rays, and CT with Contrast. The child under
went successful repair of the diaphragmatic hernia via laparot-
omy. Review of literature showed two previous case reports
of Iatrogenic Diaphragmatic Hernia in children after cardiac
operations via median sternotomy.
Conclusion: diaphragmatic hernia should be kept in mind while
interpreting unusual looking chest xrays in children atier open
heart surgery.
doi:10.1016/j.jsha.2011.02.077
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Introduction: All patients with Tetralogy of Fallot (TOF) re-
quire surgical intervension. Signiﬁcant advances in the periopera-
tive care, anaesthesia, and cardiopulmonary bypass techniques
have spurred earlier correction.
Aim of the study: To study the effect of age of repair on the
early post operative course and outcome of children undergoing
TOF repair.
Method: A retrospective study of all cases of TOF repair in
King Abdulaziz Cardiac Center between March 2002 and Decem-
ber 2007 was conducted. We excluded cases with pulmonary atre-
sia and neonatal repair. Cases were divided into three groups.
Group A included cases operated at the age below 6 months,
group B included cases operated between 6 and 12 months, while
group C included cases operated above 12 months. We compared
demographic, risk category, ICU parameters, ECHO data and
short-term outcome of both groups.
Results: 83 patients fulﬁlled the study criteria. We identiﬁed 24
Cases (29%) in-group A, 32 cases (39%) in group B,and 27 cases
(33%) in group C. There was a tendency toward having a smooth-
er course post operatively in the group B which was operated be-
tween 6 and 12 months, but We did not appreciate any statistically
signiﬁcant effect for age on the early post operative outcome of
Tetralogy of Fallot repair.
Conclusion: In general, children undergoing TOF repair had
excellent short-term outcome. Contrary to some previous reports,
in our series of TOF repair there was no effect for the age of repair
on the early post operative outcome.
doi:10.1016/j.jsha.2011.02.078
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Background: Chylothorax is the accumulation of chyle in the
pleural cavity, usually develops after disruption of the thoracic
duct along its intra-thoracic route. In the majority of cases this
rupture is secondary to trauma (including cardio thoracic surger-
ies). Chylothorax is a potentially serious complication after car-
diovascular surgeries that require early diagnosis and adequate
management.
Methods: A retrospective study of all cases complicated with
chylothorax after pediatric cardiac surgery in King Abdulaziz Car-
diac Center between January 2007 and December 2009 was con-
ducted. Chylothorax was certainly suspected if milky ﬂuid
drainage from the pleura in the post-operative period, it is also
suspected if excessive drainage of non-milky ﬂuid, and in all cases
the diagnosis was conﬁrmed by laboratory analysis of the pleural
ﬂuid. The study aim to determine the risk factors, the impact on
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the post-operative course, and the different ways of management
of these cases.
Results: We have 1135 cases operated during the study period,
57 cases (5%) were complicated with chylothorax in the post-oper-
ative period, 30 patients (54%) were males, while 27 cases (47%)
were females, the age ranged from 4 to 2759 days. The most com-
mon surgeries complicated with chylothorax were the single
ventricle repair surgeries (Glenn–Fontan) 15 cases (27%),
followed by the arch repair cases 10 cases (18%), the ventricular
septal defect cases 10 cases (18%), the Atrioventricular septal
defect cases 7 cases (12%), the arterial switch cases 6 cases
(11%), and others 8 cases (14%).
doi:10.1016/j.jsha.2011.02.079
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Objectives: Anomalous left coronary artery originating from
pulmonary artery (ALCAPA) is a rare and serious congenital
anomaly. Most patients present at age of 1–2 months. Late referral
due to wrong diagnosis of dilated cardiomyopathy (DCM) has
catastrophic outcome.
Methods: Between October 09 and October 10, 18 patients
(median age 13 months) were referred with diagnosis of DCM. Pa-
tients underwent detailed history, physical examination, investiga-
tions including Echocardiography. Left sided obstructions were
excluded. LV function was evaluated and coronary arteries were
carefully assessed.
Results: Two patients were suspected as ALCAPA by clinical
evaluation and ECG.
First case: 5 months old boy referred with diagnosis of DCM.
The patient had manifestations of heart failure. ECG showed Q
waves in lead aVL. Echo showed decreased LV systolic function,
dilated right coronary artery,and left coronary artery arising from
pulmonary artery with diastolic ﬂow to pulmonary artery which
conﬁrmed the diagnosis of ALCAPA. Second case: 6 months old
boy was referred to us because of respiratory distress. ECG
showed Q waves in aVL. Echo showed severely decreased LV sys-
tolic function. Coronaries were not clearly seen, so diagnostic car-
diac cath performed conﬁrming ALCAPA.
Conclusion: ALCAPA is surgically treatable disease that can
present same as DCM. Clinical features and ECG may suggest
the diagnosis which can be conﬁrmed by echocardiography. The
cardiac catheterization should be performed if echocardiography
is inconclusive. ALCAPA should be ruled out in all infants re-
ferred with diagnosis of DCM.
doi:10.1016/j.jsha.2011.02.080
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Introduction: The history and physical examination often lack
the necessary sensitivity and speciﬁcity to accurately diagnose car-
diac structural and functional abnormalities without further test-
ing. Echocardiography is a more reﬁned and exact diagnostic
modality.
Methods: We performed 2D Color-Doppler Echocardiography
scan (GE VIVID) on our pediatric population older than one
month of age in a community care setting ambulatory over ﬁve
years period. Analysis of echocardiograms and patient medical re-
cords were extracted.
Results: A retrospective analysis of 480 patients referred for
echocardiography evaluation over ﬁve years period. Of these, (n
120) studies were performed to assess chest pain, palpitations
and syncope. The majority (no 360) of the studies were ordered
for the evaluation of heart murmur. We observed that echocardi-
ography was an effective real-time monitoring tool in early detec-
tion of post-operative residual heart defects, pericardial effusion,
pulmonary and systemic hypertension, as well as, in the follow-
up of valve regurgitation, in patients with rheumatic heart fever,
nontheless, it is fundamental in early detection of haemodynamic
abnormalities in childrens after cancer treatment.
Conclusion: The practice of pediatric care medicine has ma-
tured dramatically throughout the past decades, in view of recent
technological developments, adequately trained primary care phy-
sicians should be encouraged to perform echocardiography in a
community care setting, as this modality might be an indispens-
able tool in the current health care management.
doi:10.1016/j.jsha.2011.02.081
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Objective: Treatment of pulmonary arterial hypertension
(PAH) by Sildenaﬁl and Endothelin-I antagonist (Bosen-
tan)improve the outcome of these patients. Our aim is to investi-
gate who started treatment and on what basis.
Methods: Between January 2008 and October 2010, 48 patients
with suspected PAH were referred to our institute. All underwent
ECG, Echocardiogrphy (Echo) and in some patients cardiac cath-
eterization (Cath). Retrospectively patient ﬁles were reviewed in
regards to age, gender, associated disease or congenital heart dis-
ease (CHD),Echo and cath results, treatment type, who started the
treatment and where.
Results: Out of 48 patients, 10 patients (21%) were on treat-
ment prior to referral to our institute. Thirty-eight patients were
investigated, 6 (12%) underwent cardiac cath. Eighteen patients
(36%) started treatment; 14 by pediatric cardiologist, 3 by pedi-
atric pulmonologist, and one by general pediatrician. Sixteen
patients are on Sildenaﬁl and two on Sildenaﬁl and Bosantan.
Median age was 20 months (3 months–13 years). Male to female
ration 1:1.6. Thirteen patients have Down syndrome and 12 of
them have associated CHD disease, two patients have pulmon-
ary vein stenosis who treated Sildenaﬁl treatment by inexperi-
enced pediatrician before surgical correction, another patient
has large VSD and pulmonary artery band was declared inoper-
able but cath at 4 years of age revealed reactive pulmonary vas-
cular bed to Nitric Oxide provocation, two patients have other
syndromes.
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